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Women’s lives and experiences
are intersectional

Social – Ecological Model for Understanding
Sexual Violence
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JA, Zwi AB, Lozano R, eds. World Report on Violence and Health. Geneva, Switzerland: World
Health Organization; 2002:1–56.
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“But I also know that this woman
actually has control over what
ultimately is a life or death decision
with the stroke of her pen. And
clearly she is in a bad mood… What
I have is a very expensive medical
condition and no way to pay for it… it
is that simple. I need help. We as
women living with HIV are driven
into poverty and held there, and
we are drowning.”

Laws and policies
criminalizing HIV
exposure and
mandating
disclosure may
increase potential
for coercion and
abuse, and can
make it harder for
WLHIV to leave
violent, unhealthy
or abusive
relationships

“I dated a
guy who
knew my HIV
status, but
when his
family found
out, he acted
like he didn’t
know and
pressed
charges [on]
me. I almost
lost
everything. It
has taken me
a long time to
disclose to
anyone
since.”

“I have felt ashamed
of my body and
worthless. My ex
would tell me that
nobody else would
ever want me,
because of my HIV”
“My partner didn’t
want anyone else to
know about my HIV
status. He didn’t
even allow me to see
my HIV doctor,
because he was
afraid of people
finding out. So I
basically had no
support and was not
getting care.”

I was in an abusive relationship for 4 years. When I attempted to leave, he
threatened to come after me under www.pwn-‐usa.org	
  
HIV criminalization laws because I didn’t
disclose to him when we first got involved. He also threatened to have my kids taken

9	
  

WLHIV face internalized stigma
“There is a big black X from head to toe. I am diseased and unworthy of
feeling good about my body again.”
“I feel dirty and ashamed.”
“It caused me to loose [sic] all hope as a woman where I felt ugly and
that I had to settle for whatever man wanted to date me.”
“I have had a guy tell me that I should have told him before kissing him
that I was positive. He was convinced HIV is transmitted through
saliva. He even threw in that he could prosecute me for
murder. Apparently there is grave misunderstanding about disclosure
laws amongst the general public.”
… these and other factors (housing instability, economic
insecurity) may complicate leaving an abusive relationship

… which is often not addressed by
healthcare providers
In a survey conducted in 2013 and repeated in
2015, nearly half of women living with HIV
had never been told by a provider that viral
suppression was an effective HIV prevention
strategy.

Motherhood & partnership
-Increasingly “parenthood”
-For many WLHIV, motherhood may be the
only socially valued identity available to
them (Barnes, et al 2009)
- Critical for providers to understand
motivation, including cultural factors related
to conception, sexuality, and relationships
for PLHIV

Community violence
disproportionately
impacts transgender women of color
• Almost three-quarters of LGBTQ homicide victims in
2013 were transgender women. 67% were transgender
women of color
• Transgender women were 6 times more likely to
experience physical violence when interacting with the
police than other LGBTQ survivors of violence
• Transgender people of color were 1.8 times more likely to
experience violence in shelters than other LGBTQ
survivors of violence
- National Coalition of Anti-Violence Programs (NCAVP) Annual
Report, 2014
www.pwn-‐usa.org	
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Rates of trauma and PTSD in WLHIV are much
higher than the general population
Meta-analysis of all studies among US WLHIV
95%
Confidence
Interval

Reference
Prevalence

36.1 - 73.8

24.8

Number
of Studies

Pooled n

Intimate Partner Violence

8

2285

Prevalence
(%)
55.3

Childhood Sexual Abuse

7

3013

39.3

33.9 - 44.8

16.2

Childhood Physical Abuse

6

1582

42.7

31.5 - 54.4

22.9

Childhood Abuse Unspecified

2

232

58.2

36.0 - 78.8

31.9

Lifetime Sexual Abuse

8

1182

61.1

47.7 - 73.8

12.0

Lifetime Abuse Unspecified

6

1065

71.6

61.0 - 81.1

39.0

Recent PTSD

6

499

30.0

18.8 - 42.7

5.2

Categories

29 studies met our inclusion criteria, resulting in a sample of!!5,930 individuals.
Machtinger EL, Wilson T, Haberer J, Weiss, D. Psychological trauma in
HIV-positive women: a meta-analysis. AiIDS and Behavior. January
17, 2012
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Machtinger EL, et al. Recent trauma is associated with antiretroviral failure and transmission
risk behavior among HIV-positive women and female-identified transgenders AIDS and
Behavior. March 12, 2012

Centers for Disease Control and Prevention. Monitoring selected national HIV prevention and care objectives by using HIV surveillance data—
United States and 6 dependent areas—2012. HIV Surveillance Supplemental Report 2014;19(No. 3). http://www.cdc.gov/hiv/library/reports/
surveillance/. Published November 2014. Accessed January 16, 2014
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½ as likely on ART*
½ as likely on ART
2-3x non-adherence*
2x non-adherence*

* Includes both men and women
¶ Includes “Stressful Life Events

>2x rate of
failure
>4x rate of
failure

Lifetime
trauma è

1.7 greater odds of not being on
HAART when medically
indicated
Significant association of
numbers of lifetime traumas
and ART nonadherence: OR
1.14, (95% CI 1.05, 1.25)] ✚*
Significant association of
numbers of lifetime traumas
and ART nonadherence: 1.13
(95% CI 1.03, 1.24) ✚*

Includes both men and women
✛ bivariate data; association also
significant on multivariate
analysis


Cohen, MH, et al. Medically Eligible Women Who Do Not Use HAART: The Importance of
Abuse, Drug Use, and Race. Am J Public Health.2004;94:1147–1151)
Mugavero M, et al. Barriers to antiretroviral adherence: the importance of depression, abuse,
and other traumatic events. AIDS patient care and STDs. 2006 Jun;20*
Pence BW, et al. Childhood trauma and health outcomes in HIV-infected patients: an
exploration of causal pathways. Journal of acquired immune deficiency syndromes. 2012 Apr
1;59(4):409-16.

Impact of trauma on other HIV-specific
outcomes

Recent or lifetime trauma associated with:
• HIV risk factors/HIV incidence

Maman S, Campbell J, Sweat MD, Gielen AC. The intersections of HIV and violence: directions for future
research and interventions. Soc Sci Med. 2000;50:459–78.*
Jewkes RK, Dunkle K, Nduna M, et al. Intimate partner violence, relationship power inequity, and
incidence of HIV infection in young women in South Africa: a cohort study. Lancet. 2010;376:41–8.

• Faster disease progression
Pence BW, et al. Childhood trauma and health outcomes in HIV-infected patients: an exploration of
causal pathways. Journal of acquired immune deficiency syndromes. 2012 Apr 1;59(4):409-16*
Mugavero, MJ, et al. Predictors of AIDS-related morbidity and mortality in a southern U.S. Cohort. AIDS
Patient Care STDS 2007 Sep;21(9):681-90.] *
Leserman, J, et al. Progression to AIDS, a clinical AIDS condition and mortality: psychosocial and
physiological predictors. Psychol Med Aug;32(6):1059-73.*

• More hospitalizations
Pence BW, et al. Childhood trauma and health outcomes in HIV-infected patients: an exploration of
causal pathways. Journal of acquired immune deficiency syndromes. 2012 Apr 1;59(4):409-16*.

• Almost twice the rate of death*
Weber, K., et al. The effect of gender based violence (GBV) on mortality: a longitudinal study of US
women with and at risk for HIV. International AIDS Conference 2012. * = bivariate analysis
* Study included both men and women

Predictors of Mortality in WLHIV over time

French AL, Gawel SH, Hershow R, Benning L, Hessol NA, Levine AM, et al. Trends in
mortality and causes of death among women with HIV in the United States: a 10-year study.
Journal of acquired immune deficiency syndromes. 2009 Aug 1;51(4):399-406.

Federal Response

Federal Interagency Workgroup:
Next Steps (Oct 2014)
• Increased screening for both HIV and IPV in primary
care clinics
• Scale up effective interventions to help HIV-negative and
HIV-positive women who have experienced violence
• Expand outreach and prevention in communities with
high rates of HIV, including economic empowerment

Trauma-Informed Care from a
Social Justice Perspective
	
  
"Social ideals of equality cannot be pursued
in relations that promote inequality. The
way we do things is not just a means to an
end, but an end in itself."
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Retention in Care and Viral Load
Suppression by Gender – RSR 2012 data
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“Interestingly, while women had higher levels of

retention [in the Ryan White program] than men,
their viral suppression was lower, suggesting that
there may be a significant gap in ART use and/or
adherence.” – Doshi et al

www.pwn-‐usa.org	
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National Day of Action to End
Violence against Women Living with
HIV
October 23 2015
Everywhere

Thank
you!

Thank you

In memory of
Cicely Bolden
Elisha Henson

Naina Khanna
Positive Women’s Network - USA
nkhanna@pwn-usa.org
510.681.1169
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